
TEJA FOUNDATION 
 

 
 

Please provide the information in the blanks carefully in CAPITAL LETTERS. 

Full Name _________________________________________________________________________ 

Date of Birth : _____/_____/_______ Gender  M      F         Mobile No. _______________________ 

Caste ________  Gotra  _________________ Email-ID _____________________________________ 

If in Govt Job, Post : _____________________________ Department    ________________________ 

Father's Name : ___________________________  Father's Contact No. ________________________ 

Father's Occupation:   Agriculture      Govt Job      Business       Private Job      Other 

If in Govt Job, Post : ____________________________ Department    _________________________ 

Permanent Address : Village/Town ____________________   Post Office ______________________ 

Tehsil _______________  District _______________ State _______________ Pin Code ___________ 

Educational Qualification : 

Exam Name of College University 
Year of 

Passing 

% 

of Marks 

Stream/ 

Subjects 

Graduation      

P.G.      

 

History of Competitive Exams (RAS & Others) : 

S.No. Name of Exam Year Result 

1.    

2.    

 

Declarations 

 I hereby declare that the above information furnished by me is true and correct to the best of 

my knowledge and belief. 

Date : 

Place :           Signature  

RAS  Foundation Course  


